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Appendix A: Screening checklist

lf an indMdual answen YES to any of the questions, they must not be allowed to participate in the sport or activity.
Children and youth will need a parent to assist ftem to mrn$ete this screning tml-

lf 1ou hale answered YE$ io any of the above questions do not parlicipate. Proceed home and use the
to detemnine if tesling is recornmended.
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I Does the person attending the ac{ivibr, have any of tfie belor symptoms:

r Felter
CIRCLEOITTE
YES I ItO

r Couoh YES I{O
r Shortness of Breaft/ DfficultyBreahing YES NO
r Sorethroat YES NO

r Chills YES NO

r Painfulsmllontino YES NO

r RunnyNose/ Nmd Corgeslion VES NO

r Feelinq urnrvell / Fatioued YES NO

r Nausea/Vomitinq/Dianhea YES lto
r Unerolained lsssof asoetilg YES HO

r Loss of sense of taste crsmell YES NO

r MusclelJointachs YES NO
r Headache YES NO
o Coniunctivilis YES NO

2- Have you, or anyone in yanr hmseheld, rM tenr kavel antside of €anada in tfte
last 14 dafis?

YES NO

3. Have you or your children atbnding the prograrn had dose unprotected contact
(face-to-face contact within fiaru-metes) wi*r someone who is ill with cough
and/or fever?

YES NO

4. Have you or anyone in your household been in dose unorotected contact in the last
14 days with somecne vvho is being invest[ated or confirned to be a case of COVI&
19?

YES NO


